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appendices, and whose signature will appear on the application):      
Sevag Khatchadourian, Principal 
 
Appendix A or B (as appropriate) completed and attached?  X Yes     ❑ No     ❑ N/A 

 
1.9      Authorized Representative address and contact information:  

 
           Address: 119 Braintree Street, Suite 211, Allston, MA 02134 
            Phone:  617-504-2271_            Fax:      N/A 
            Email:   sevag@oaksquarepartners.com 
      
1.10 Owner name and title: 

Oak Square Partners, LLC 
 

1.11 Owner address and contact information:  
          
           Address: 119 Braintree Street, Suite 211, Allston, MA 02134 
            Phone:  617-504-2271_        Fax: N/A 
            Email:   john@oaksquarepartners.com 

 
1.12    Owner business organization type (check one): 

q Individual 
q Partnership  
q Corporation 
X   Other:  Limited Liability Company_______________________________________ 

 
1.13    Operator name and title:  Same as Owner 
 
1.14    Operator address and contact information:  
           Address: Same as Owner___________________________________________________ 
            _______________________________________________________________________ 
            _______________________________________________________________________ 
            Phone:  ___________________________            Fax:      _________________________ 
            Email:   _________________________________________________________________ 
 
1.15     Operator business organization type (check one): 

q Individual 
q Partnership  
q Corporation 
X   Other:  Limited Liability Company 

 














